
     

 

    
 
 
 
 

Welch’s has established a scholarship in memory of Fred Killian to benefit 
Washington State graduating seniors who meet the following criteria: 
 

1.   A parent or guardian is a member of the National Grape    
    Cooperative or an employee of Welch’s 

2.   Has maintained a minimum GPA of 2.5 
3.   Is active in community leadership 
4.   Is seeking further education in an accredited educational  
       program in the United States. 

 
======================================================== 
 
To be complete, your application must include: 
 
_____  Application.  
 

_____  Statement of Financial Need. 
 

_____  List of Activities, Honors and Community Involvement.  
(You may retype the form on page 3 of the application for ease of input, but it is 
mandatory the information be presented on one page in the format given.  No other form 
of presentation will be accepted.)  

 

_____  Personal Statement.  (No more than 2 double spaced pages.) 
 

_____  Signed Certification and Release Form. 
 

_____  Transcript. 
 

_____  2 Letters of Recommendation  
(Be sure those submitting the letters use the form included with the application.) 
Please do not include pictures, covers, staples, double-sided copies or this page. 

 

Deadline March 1, 2008 
(either postmarked or delivered) 

Regular mail only – please don’t use registered or certified mail. 
 

No incomplete or late applications will be considered.   
 

National / Welch’s 
Fred Killian  

Memorial Scholarship 
Administered by 

Community Foundation of 
North Central Washington 



     

 
 

 
 

National/Welch’s Fred Killian Memorial Scholarship 
 
 
===================================================================================== 
  
Last Name                                                                     First                                                    Middle Initial: ___ 
 
Mailing Address                                                              City                                         State____   Zip _______ 
 
Phone_____________Date of Birth____________Social Security or TIN# (if available)__________________              
 
Name of Parent or Guardian and their affiliation with National Grape Cooperative or Welch’s: 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________ 
 
H.S. Attended                                                      Yr of Graduation ___________ G. P. A. _________________ 
 
College/University you plan to attend _________________________________________________________ 
                                                                       
City _______________________________ State ____________   Zip ________      Been Accepted? ______ 
 
Intended Major(s)   _______________________________________________________________________ 
 
 
   

 

Complete Application Must Be Postmarked by March 1, 2008 
 

Mail to: 
 

Community Foundation of North Central Washington 
    P.O. Box 3332 

Wenatchee, WA  98807 
 

Regular mail only – please don’t use registered or certified mail 
 

No incomplete or late applications will be considered 
 
 

 
 



     

Statement of Financial Need 
National/Welch’s Fred Killian Memorial Scholarship 

 
 

       
YOUR NAME: __________________________________________________________________________       
===================================================================================== 
 
 
 

Father’s Employer _____________________________________________ ___________________________ 
                         Position  
Mother’s Employer _____________________________________________ __________________________ 
                         Position  
Ages of siblings    # of siblings in college ___________________ 
 
Please provide the following financial data with respect to the school you hope to attend.   
 

1. Estimated College Expense for one year: 

  Tuition & Fees: $ _______________ 

  Room & Board: $ _______________ 

  Books & Expenses: $ _______________ 

  Personal Expenses: $ _______________ 

  Transportation: $ _______________ 

  Total Estimated College Expense for one year:               (#1)   $ ________________ 

2. A.  If you submitted a Free Application for Federal Student Aid (FAFSA), enter the Expected 

            Family Contribution and go to #3 below:      (#2A)  $________________ 

OR 

            B.  If you did not submit a FAFSA form, complete the following information:  
 
                         Anticipated Money Available:   

                            Personal Savings       $______________                

                            Family Help              $______________                 

                            Applicant’s Job         $ _____________           

                            Other                         $ _____________                 

             Total Anticipated Money Available:                                           (#2B) $ _______________ 

3. Anticipated unmet need (Subtract either #2A or #2B from #1)                            $_______________ 

4. Other scholarships for which you have applied and amount of potential award:  

1. ___________________________________     3. __________________________________  

2. ___________________________________     4. __________________________________ 
 

5. Are there any special financial circumstances that should be considered?  Use a separate sheet  
           if necessary. 
 

6. Are you now working?    If so, where? __________________________________ 



     

Activities, Honors, Community Involvement 
National/Welch’s Fred Killian Memorial Scholarship 

 

       
YOUR NAME: __________________________________________________________________________       
===================================================================================== 
 
SIGNIFICANT ACTIVITIES: 
(school clubs, sports, etc. which involve at least 15 hours per year per activity) 

Activity Depth of Involvement 9 10 11 12 
      
      
      
      
      
      
      
      
      
      
 
ACADEMIC HONORS OR OTHER SPECIAL ACHIEVEMENTS:  (i.e. honor society, knowledge bowl, 
etc.  Do not include Who’s Who list, attendance awards, student of the month or honor roll) 
   

Academic Honor or Award 9 10 11 12 
     
     
     
     
     
     
     
     
     
     
 
COMMUNITY INVOLVEMENT:  (Include activities which involve at least 15 hours per year per activity. 
Community involvement activities are undertakings in which your actions are bettering the community by 
improving the life of an individual, a group or the community as a whole.  Examples might be teaching violin, 
canned food drive, volunteering at a nursing home, etc.  Activities such as participating on a sports team, in a 
band or play, church group or beauty pageant do not qualify.  While they provide personal enrichment, they do 
not necessarily benefit the community.) 
  

Activity Depth of Involvement 9 10 11 12 
      
      
      
      
      
      
      

Check year involved



     

Personal Statement 
National/Welch’s Fred Killian Memorial Scholarship 

 

       
YOUR NAME: __________________________________________________________________________       
Give a brief personal statement telling your educational and career goals and what inspired you to select your 
field of study.  If this scholarship has a particular emphasis, please tailor your response to address that 
emphasis.  The Scholarship Selection Committee will review many applications, so include points you would 
like the Committee to remember about you.  Please limit your statement to no more than two pages (double-
spaced). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



     

Personal Statement – page two 
National/Welch’s Fred Killian Memorial Scholarship 

 

       
YOUR NAME: __________________________________________________________________________       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



     

Attachments 
 
 

 
Your application is not complete without the following attachments.  The attachments may be 
submitted separately, but please be sure those providing them know of the March 1 deadline.  No late 
or incomplete applications will be considered. 
 

 
_____ Transcript 

 
_____ 2 Letters of Recommendation.  The letters should be from persons (not relatives) who can 
attest to the impact you made on the school and community activities in which you participated.   
 
 
 
 

Certification 
 
 
I certify that the information contained herein is true, correct and complete to the best of my 
knowledge and that I understand and will honor the scholarship eligibility requirements.  If awarded a 
scholarship I will provide, or ask the college/university to provide, a transcript for each 
quarter/semester I am enrolled.  I understand the college/university will advise the Community 
Foundation if I become ineligible by reason of grades or being placed on disciplinary probation.   
 
 
 _____________________________   ___________________________________ 

          (Date)       (Signature of applicant) 

 

Release 
 
 
I give permission to the Community Foundation to verify and/or confirm any information provided in 
this application, and I authorize release of that information and grades.   
 
 

_____________________________   ___________________________________ 

          (Date)       (Signature of applicant) 

 
 

Deadline 
March 1, 2008 

(either postmarked or delivered) 
Regular mail only – please don’t use registered or certified mail. 

 

No incomplete or late applications will be considered.   
 



     

Recommendation Form 
National/Welch’s Fred Killian Memorial Scholarship 

 

       
To the applicant.  The Recommendation Form could be included with your application or mailed 
separately, but must arrive by the March 1 deadline.  Please fill in your name and the scholarship before 
giving to the person providing the recommendation. 

 

YOUR NAME: _________________________________________________________________________    
 

=============================================================================== 
(To help those evaluating the applications, please use this form rather than a general letter. 

Can be returned to the applicant or mailed separately, but must arrive at the Foundation by March 1)) 
 

EVALUATOR’S                PHONE 
NAME: _______________________________________________   NUMBER ___________________ 
 

RELATIONSHIP  TO APPLICANT:  ___________________________________________________ 
 

How do you rate this applicant on the following criteria?  (circle your choice) 
 

Academic Achievements:  Excellent Good  Fair  Poor 
 

Personal Character:   Excellent Good  Fair  Poor 
 

Leadership Qualities:   Excellent Good  Fair  Poor 
 

Community Service:   Excellent Good  Fair  Poor 
 

Future Educational Plans:  Excellent Good  Fair  Poor 
 

Overall:    Excellent Good  Fair  Poor 
 

Why do you think this applicant should receive this scholarship? (Please limit your comments to this space) 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________________________ 
                          Evaluator’s Signature                   



     

Recommendation Form 
National/Welch’s Fred Killian Memorial Scholarship 

 

       
To the applicant.  The Recommendation Form could be included with your application or mailed 
separately, but must arrive by the March 1 deadline.  Please fill in your name and the scholarship before 
giving to the person providing the recommendation. 

 

YOUR NAME: _________________________________________________________________________    
 

=============================================================================== 
(To help those evaluating the applications, please use this form rather than a general letter. 

Can be returned to the applicant or mailed separately, but must arrive at the Foundation by March 1)) 
 

EVALUATOR’S                PHONE 
NAME: _______________________________________________   NUMBER ___________________ 
 

RELATIONSHIP  TO APPLICANT:  ___________________________________________________ 
 

How do you rate this applicant on the following criteria?  (circle your choice) 
 

Academic Achievements:  Excellent Good  Fair  Poor 
 

Personal Character:   Excellent Good  Fair  Poor 
 

Leadership Qualities:   Excellent Good  Fair  Poor 
 

Community Service:   Excellent Good  Fair  Poor 
 

Future Educational Plans:  Excellent Good  Fair  Poor 
 

Overall:    Excellent Good  Fair  Poor 
 

Why do you think this applicant should receive this scholarship? (Please limit your comments to this space) 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________ 
                          Evaluator’s Signature                   

 


